NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS:

FACILITY: NYLON CORPORATION OF AMERICA

NYLON CORP OF AMERICA

333 Sundial Avenue
Manchester, NH 03103

LOCATION: 333 SUNDIAL AVENUE

MANCHESTER, NH 03103

NHR053159

001-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/08/2015

09/30/2016

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
saturation MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM
MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI 8
MEASUREMENT
0110510 PERMIT Fkkkkk Fkkkkk *kk Kk K Fkkkkk Fkkkkk Reg. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFEICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan B rown
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 1/03/201
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR )
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e men ing ot AUTHORIZED AGENT AREACode | NUMBER |[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
This is a non-industrial outfall. No manufacturing occurs within this drainage area.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION' 333 §UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 07/01/2016 09/30/2016 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZInC total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 8
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 .1/30/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED o e AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
This is a non-industrial outfall. No manufacturing occurs within this drainage area.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS:

FACILITY: NYLON CORPORATION OF AMERICA

NYLON CORP OF AMERICA

333 Sundial Avenue
Manchester, NH 03103

LOCATION: 333 SUNDIAL AVENUE

MANCHESTER, NH 03103

NHR053159

002-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/08/2015

09/30/2016

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE *kkAk K *kkAk K Fkkdkk *kkAkk *kkAk K NODI F
saturation MEASUREMENT
0030110 PERMIT *kkdkk *kkkk K Fkkdkk *kkkk K *kkkk K Reg. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE [~ [~ [rr— [ [ NODI E
MEASUREMENT
0040010 PERMIT *kkkhk *kkkdk kkkkkk Fkkkhk Fkkkhk Reg. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI F
MEASUREMENT
0110510 PERMIT Fkkkkk Fkkkkk *kk Kk K Fkkkkk Fkkkkk Reg. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E. coli SAMPLE *kkAk K *kkAk K Fkkdkk *kkAkk *kkAk K NODI F
MEASUREMENT
510401 0 PERMIT *kkdkk *kkkk K Fkkdkk *kkkk K *kkkk K Reg. Mon. MPN/100 Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFEICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan B rown
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 1/03/201
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR )
inf tion, luding th ibility of fi d i it for ki lati 3
PED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR T
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Drought conditions in the region persisted.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 002-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 07/01/2016 09/30/2016 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZinC, total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk '08 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 -1/30/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Per David Gray of the EPA, this report will show outfall 002 is monitored by a flow-weighted composite result of samples collected at storm drains 2-1 and 2-2 above the outfall due to
inaccessibility of the outfall itself.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS:

FACILITY: NYLON CORPORATION OF AMERICA

NYLON CORP OF AMERICA

333 Sundial Avenue
Manchester, NH 03103

LOCATION: 333 SUNDIAL AVENUE

MANCHESTER, NH 03103

NHR053159

003-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/08/2015

09/30/2016

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE *kkAk K *kkAk K Fkkdkk *kkAkk *kkAk K NODI F
saturation MEASUREMENT
0030110 PERMIT *kkdkk *kkkk K Fkkdkk *kkkk K *kkkk K Reg. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE [~ [~ [rr— [ [ NODI E
MEASUREMENT
0040010 PERMIT *kkkhk *kkkdk kkkkkk Fkkkhk Fkkkhk Reg. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI F
MEASUREMENT
0110510 PERMIT Fkkkkk Fkkkkk *kk Kk K Fkkkkk Fkkkkk Reg. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E. coli SAMPLE *kkAk K *kkAk K Fkkdkk *kkAkk *kkAk K NODI F
MEASUREMENT
510401 0 PERMIT *kkdkk *kkkk K Fkkdkk *kkkk K *kkkk K Reg. Mon. MPN/100 Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFEICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan B rown
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 1/03/201
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR )
inf tion, luding th ibility of fi d i it for ki lati 3
PED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR T
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Drought conditions in the region persisted.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 003-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 07/01/2016 09/30/2016 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZinC’ total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk '05 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 .1/30/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Per David Gray of the EPA, due to the inaccessibility of the outfall 003, storm drain 3-1, above the outfall, is sampled and reported.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS:

FACILITY: NYLON CORPORATION OF AMERICA

NYLON CORP OF AMERICA

333 Sundial Avenue
Manchester, NH 03103

LOCATION: 333 SUNDIAL AVENUE

MANCHESTER, NH 03103

NHR053159

004-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/08/2015

09/30/2016

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE *kkAk K *kkAk K Fkkdkk *kkAkk *kkAk K NODI F
saturation MEASUREMENT
0030110 PERMIT *kkdkk *kkkk K Fkkdkk *kkkk K *kkkk K Reg. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE [~ [~ [rr— [ [ NODI E
MEASUREMENT
0040010 PERMIT *kkkhk *kkkdk kkkkkk Fkkkhk Fkkkhk Reg. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI F
MEASUREMENT
0110510 PERMIT Fkkkkk Fkkkkk *kk Kk K Fkkkkk Fkkkkk Reg. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E. coli SAMPLE *kkAk K *kkAk K Fkkdkk *kkAkk *kkAk K NODI F
MEASUREMENT
510401 0 PERMIT *kkdkk *kkkk K Fkkdkk *kkkk K *kkkk K Reg. Mon. MPN/100 Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFEICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan B rown
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 1/03/201
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR )
inf tion, luding th ibility of fi d i it for ki lati 3
PED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR T
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Drought conditions in the region persisted.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 004-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 07/01/2016 09/30/2016 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZinC, total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk '95 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 -1/30/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Per David Gray of the EPA, since outfall 004 is comingled with non-contact cooling water and therefore normally sampled above the outfall at storm drains 4-2, 4-3, and 4-4, the three drains
are reported as a flow-weighted composite result. Sample point 4-1 should be reported as outfall 004a, but has no provision on this form Outfall 004a = 0.08mg/l. And sample point 5-1 is
to be reported as outfall 005, but has no report form to date. Outfall 005 =0.10 mg/I.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION' 333 §UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 10/01/2016 12/31/2016 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZInC total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 8
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 )1/27/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED o e I AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
This is a non-industrial outfall. No manufacturing occurs within this drainage area.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 002-2A MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 10/01/2016 12/31/2016 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc, total [as Zn] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied 173 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 11/27/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Per David Gray of the EPA, this report will show outfall 002 is monitored by a flow-weighted composite result of sample collected at the storm drains 2-1 and 2-2 above the outfall due to
inaccessibility of the outfall itself.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 003-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 10/01/2016 12/31/2016 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc, total [as Zn] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied .107 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 11/27/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Per David Gray of the EPA, due to the inaccessibility of the outfall 003, storm drain 3-1, above the outfall, is sampled and reported.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue
Manchester, NH 03103
FACILITY: NYLON CORPORATION OF AMERICA

LOCATION: 333 SUNDIAL AVENUE
MANCHESTER, NH 03103

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

004-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2016

12/31/2016

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc, total [as Zn] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied 762 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkdkk *kkkk K Fkkdkk *kkkk K *kkkk K 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFEICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )1/27/201
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt Pyt men ing ot AUTHORIZED AGENT AREACode | NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Per David Gray of the EPA, since outfall 004 is comingled with non-contact cooling water and therefore normally sampled above the outfall at 4-2, 4-3 and , 4-4. The three drains are
reported as a flow-weighted composite result. Sample point 4-1 should be reported as 004a, but has no provision in this form. Outfall 004A = 0.262mg/l. And sample point 5-1 is to be
reported as 005, but has to report form to date. Outfall 005 = 0.188 mg/I.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

08/11/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 01/01/2017 03/31/2017 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 8
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 16/30/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage area to this outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

002-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
"MANCHESTER. NH 03103 01/01/2017 03/31/2017 No Discharge[ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zing, total [as Zn] SAMPLE ks kR iolaialaila ks kR .05 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkdkk *kkkk K Fkkdkk *kkkk K *kkkk K 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFEICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )6/30/201
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
PED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR T
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

003-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
"MANCHESTER. NH 03103 01/01/2017 03/31/2017 No Discharge[ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc, total [as Zn] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied .083 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkdkk *kkkk K Fkkdkk *kkkk K *kkkk K 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFEICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )6/30/201
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
PED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR T
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

004-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
"MANCHESTER. NH 03103 01/01/2017 03/31/2017 No Discharge[ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc, total [as Zn] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied 176 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkdkk *kkkk K Fkkdkk *kkkk K *kkkk K 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFEICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )6/30/201
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
PED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR T
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 04/01/2017 06/30/2017 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 8
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Susan Brown/ Quality—-Compliance person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 19/12/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage are to this outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 002-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION' 333 §UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 04/01/2017 06/30/2017 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZInC total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 8
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Susan Brown/ Qual ity—Com pliance person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 )9/12/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED o e I AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 003-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION' 333 §UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 04/01/2017 06/30/2017 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZInC total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 8
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Susan Brown/ Qual ity—Com pliance person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 )9/12/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED o e I AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 004-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION' 333 gu NCDOIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' MANCHESTER NH 03103 04/01/2017 06/30/2017 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZInC total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 8
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Susan Brown

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Susan Brown/ Qual ity—Com pliance person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
Manager accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 )9/12/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED o e I AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS:

FACILITY: NYLON CORPORATION OF AMERICA

NYLON CORP OF AMERICA

333 Sundial Avenue
Manchester, NH 03103

LOCATION: 333 SUNDIAL AVENUE

MANCHESTER, NH 03103

NHR053159

001-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2016

09/30/2017

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI 8
saturation MEASUREMENT
0030110 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE Fhkkkk Fkkkkk Kokkkkk Fkkkkk Fkkkkk NODI 8
MEASUREMENT
0040010 PERMIT Kkkkkk Fkkkkk Kkdkkk Kkkkkk Kkkkkk Req. Mon. SuU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI 8
MEASUREMENT
0110510 PERMIT *kkk Kk FkkkKkk Kk KKK FkkkKkk FkkkKkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E. coli SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI 8
MEASUREMENT
5104010 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. MPN/100 Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 2/11/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage are to this outfall.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 07/01/2017 09/30/2017 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 8
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 .2/11/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage are to this outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS:

FACILITY: NYLON CORPORATION OF AMERICA

NYLON CORP OF AMERICA

333 Sundial Avenue
Manchester, NH 03103

LOCATION: 333 SUNDIAL AVENUE

MANCHESTER, NH 03103

NHR053159

002-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2016

09/30/2017

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI 8
saturation MEASUREMENT
0030110 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE Fhkkkk Fkkkkk Kokkkkk Fkkkkk Fkkkkk NODI 8
MEASUREMENT
0040010 PERMIT Kkkkkk Fkkkkk Kkdkkk Kkkkkk Kkkkkk Req. Mon. SuU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI 8
MEASUREMENT
0110510 PERMIT *kkk Kk FkkkKkk Kk KKK FkkkKkk FkkkKkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E. coli SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI 8
MEASUREMENT
5104010 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. MPN/100 Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 2/11/201
j:xcfcurate, and co;‘ng}ete.:\am avs{abr:g thatftfhere arde significant penfaltiEs for subm:tting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
1formation, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED onep g ° ¢ AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 002-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION' 333 §UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 07/01/2017 09/30/2017 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZInC total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 8
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 .2/11/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS:

FACILITY: NYLON CORPORATION OF AMERICA

NYLON CORP OF AMERICA

333 Sundial Avenue
Manchester, NH 03103

LOCATION: 333 SUNDIAL AVENUE

MANCHESTER, NH 03103

NHR053159

003-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2016

09/30/2017

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI 8
saturation MEASUREMENT
0030110 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE Fhkkkk Fkkkkk Kokkkkk Fkkkkk Fkkkkk NODI 8
MEASUREMENT
0040010 PERMIT Kkkkkk Fkkkkk Kkdkkk Kkkkkk Kkkkkk Req. Mon. SuU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI 8
MEASUREMENT
0110510 PERMIT *kkk Kk FkkkKkk Kk KKK FkkkKkk FkkkKkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E. coli SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI 8
MEASUREMENT
5104010 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. MPN/100 Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 2/11/201
j:xcfcurate, and co;‘ng}ete.:\am avs{abr:g thatftfhere arde significant penfaltiEs for subm:tting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
1formation, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED onep g ° ¢ AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility N /Location if .
TR (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHRO053159 003-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 2017 No Discharge
MANCHESTER, NH 03103 Q7/01/2017 09/30/ o[ 1]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc, total [as Zn] SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI 8
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Jay Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 2/11/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
in s i ibili f fi d i for ki I 3
—YPED OR PRINTED formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS:

FACILITY: NYLON CORPORATION OF AMERICA

NYLON CORP OF AMERICA

333 Sundial Avenue
Manchester, NH 03103

LOCATION: 333 SUNDIAL AVENUE

MANCHESTER, NH 03103

NHR053159

004-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2016

09/30/2017

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI 8
saturation MEASUREMENT
0030110 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE Fhkkkk Fkkkkk Kokkkkk Fkkkkk Fkkkkk NODI 8
MEASUREMENT
0040010 PERMIT Kkkkkk Fkkkkk Kkdkkk Kkkkkk Kkkkkk Req. Mon. SuU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI 8
MEASUREMENT
0110510 PERMIT *kkk Kk FkkkKkk Kk KKK FkkkKkk FkkkKkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E. coli SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI 8
MEASUREMENT
5104010 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. MPN/100 Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 2/11/201
j:xcfcurate, and co;‘ng}ete.:\am avs{abr:g thatftfhere arde significant penfaltiEs for subm:tting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
1formation, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED onep g ° ¢ AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 004-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION' 333 §UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 07/01/2017 09/30/2017 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZInC total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 8
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 .2/11/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION' 333 §UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 10/01/2017 12/31/2017 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZInC total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 8
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 13/15/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e " AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
This is a non-industrial outfall. No manufacturing occurs within this drainage area.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 002-2A MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOGATION: 333 2UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 10/01/2017 12/31/2017 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY [ sAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE ORI R e Fervision i accordance with a system designed 1o assure that quaitied Jeffrey Slark TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 19/11/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e " AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 003-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOGATION: 333 2UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 10/01/2017 12/31/2017 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY [ sAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE ORI R e Fervision i accordance with a system designed 1o assure that quaitied Jeffrey Slark TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 19/11/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e " AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 004-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOGATION: 333 2UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 10/01/2017 12/31/2017 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY [ sAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE ORI R e Fervision i accordance with a system designed 1o assure that quaitied Jeffrey Slark TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 19/11/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e " AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION' 333 §UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 01/01/2018 03/31/2018 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZInC total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI A
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 15/25/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e " AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
This is a non-industrial outfall. No manufacturing occurs within this drainage area.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 002-2A MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOGATION: 333 2UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 01/01/2018 03/31/2018 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY [ sAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE ORI R e Fervision i accordance with a system designed 1o assure that quaitied Jeffrey Slark TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 19/11/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e " AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 003-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOGATION: 333 2UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 01/01/2018 03/31/2018 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY [ sAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE ORI R e Fervision i accordance with a system designed 1o assure that quaitied Jeffrey Slark TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 19/11/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e " AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 004-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOGATION: 333 2UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 01/01/2018 03/31/2018 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY [ sAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE ORI R e Fervision i accordance with a system designed 1o assure that quaitied Jeffrey Slark TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 19/11/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e " AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying event lasting long enough to sample the outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION' 333 §UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 04/01/2018 06/30/2018 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZInC total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI A
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 )7/31/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e " AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
This is a non-industrial outfall. No manufacturing occurs within this drainage area.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 002-2A MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
L OCATION: 333 2UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 04/01/2018 06/30/2018 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [ FREQUENCY [ sampLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk 123 mg/L Quarterly Grab
MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIP AL EXECUTIVE ORI G R e e erviston in accordance with a system designed to assure that acatitied " Jeffrey Slark TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 .2/13/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
A make-up stormwater monitoring event was conducted on September 25, 2018.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 003-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
L OCATION: 333 2UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 04/01/2018 06/30/2018 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [ FREQUENCY [ sampLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk 11 mg/L Quarterly Grab
MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIP AL EXECUTIVE ORI G R e e erviston in accordance with a system designed to assure that acatitied " Jeffrey Slark TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 .2/13/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
A make-up stormwater monitoring event was conducted on September 25, 2018.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 004-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
L OCATION: 333 2UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 04/01/2018 06/30/2018 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [ FREQUENCY [ sampLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .305 mg/L Quarterly Grab
MEASUREMENT
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIP AL EXECUTIVE ORI G R e e erviston in accordance with a system designed to assure that acatitied " Jeffrey Slark TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 .2/13/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
A make-up stormwater monitoring event was conducted on September 25, 2018.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS:

FACILITY: NYLON CORPORATION OF AMERICA

NYLON CORP OF AMERICA

333 Sundial Avenue
Manchester, NH 03103

LOCATION: 333 SUNDIAL AVENUE

MANCHESTER, NH 03103

NHR053159

001-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2017

09/30/2018

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI A
saturation MEASUREMENT
0030110 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE Fhkkkk Fkkkkk Kokkkkk Fkkkkk Fkkkkk NODI A
MEASUREMENT
0040010 PERMIT Kkkkkk Fkkkkk Kkdkkk Kkkkkk Kkkkkk Req. Mon. SuU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI A
MEASUREMENT
0110510 PERMIT *kkk Kk FkkkKkk Kk KKK FkkkKkk FkkkKkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E. coli SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI A
MEASUREMENT
5104010 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. MPN/100 Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )9/27/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage are to this outfall.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 07/01/2018 09/30/2018 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI A
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 )9/27/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage are to this outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

DMR Mailing ZIP CODE:
MINOR

03103
NHR053159

PERMIT NUMBER

002-1W
DISCHARGE NUMBER

MONITORING PERIOD Impaired Water

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
"MANCHESTER. NH 03103 10/01/2017 09/30/2018 No Discharge[ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 78.4 % Annual Grab
saturation MEASUREMENT
00301 1 0 PERM IT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 6.56 SU Annual Grab
MEASUREMENT
00400 1 0 PERM IT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE HKkk* HKkk* ek halaiakaiad bkl .234 mg/L Annual Grab
MEASUREMENT
0110510 PERMIT Kkdkkk Fokkkkk Kkdkkk Fokkkk Fokkkkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E' COIi SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI A
MEASUREMENT
51040 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. MPN/lOO Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )9/27/201
j:xcfcuratel, and co;‘ng}ete.ﬂ: am awabr?tthatftfhere arde significant pinfaltiis for subm:ttling false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
formation, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED onep g ° ¢ AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

A statewide TMDL has been established for bacterial impaired waters in New Hampshire. NYCOA informed EPA of its stormwater discharge to the Merrimack River by filing an eNOI, and is
awaiting additional instruction from the EPA. Until such time, NYCOA expects that compliance with the other conditions of the permit will control discharges as necessary to meet applicable
water quality standards.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

002-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 07/01/2018 09/30/2018 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .168 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )9/27/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

DMR Mailing ZIP CODE:
MINOR

03103
NHR053159

PERMIT NUMBER

003-1W
DISCHARGE NUMBER

MONITORING PERIOD Impaired Water

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
"MANCHESTER. NH 03103 10/01/2017 09/30/2018 No Discharge[ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 73.1 % Annual Grab
saturation MEASUREMENT
00301 1 0 PERM IT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 8.04 SU Annual Grab
MEASUREMENT
00400 1 0 PERM IT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE HKkk* HKkk* ek halaiakaiad bkl .094 mg/L Annual Grab
MEASUREMENT
0110510 PERMIT Kkdkkk Fokkkkk Kkdkkk Fokkkk Fokkkkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E' COIi SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI A
MEASUREMENT
51040 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. MPN/lOO Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )9/27/201
j:xcfcuratel, and co;‘ng}ete.ﬂ: am awabr?tthatftfhere arde significant pinfaltiis for subm:ttling false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
formation, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED onep g ° ¢ AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

A statewide TMDL has been established for bacterial impaired waters in New Hampshire. NYCOA informed EPA of its stormwater discharge to the Merrimack River by filing an eNOI, and is
awaiting additional instruction from the EPA. Until such time, NYCOA expects that compliance with the other conditions of the permit will control discharges as necessary to meet applicable
water quality standards.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

003-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 07/01/2018 09/30/2018 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .065 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )9/27/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

DMR Mailing ZIP CODE:
MINOR

03103
NHR053159

PERMIT NUMBER

004-1W
DISCHARGE NUMBER

MONITORING PERIOD Impaired Water

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
"MANCHESTER. NH 03103 10/01/2017 09/30/2018 No Discharge[ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 105 % Annual Grab
saturation MEASUREMENT
00301 1 0 PERM IT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 7.85 SU Annual Grab
MEASUREMENT
00400 1 0 PERM IT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE HKkk* HKkk* ek halaiakaiad bkl .486 mg/L Annual Grab
MEASUREMENT
0110510 PERMIT Kkdkkk Fokkkkk Kkdkkk Fokkkk Fokkkkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E' COIi SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI A
MEASUREMENT
51040 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. MPN/lOO Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )9/27/201
j:xcfcuratel, and co;‘ng}ete.ﬂ: am awabr?tthatftfhere arde significant pinfaltiis for subm:ttling false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
formation, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED onep g ° ¢ AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

A statewide TMDL has been established for bacterial impaired waters in New Hampshire. NYCOA informed EPA of its stormwater discharge to the Merrimack River by filing an eNOI, and is
awaiting additional instruction from the EPA. Until such time, NYCOA expects that compliance with the other conditions of the permit will control discharges as necessary to meet applicable
water quality standards.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

004-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 07/01/2018 09/30/2018 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk 331 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )9/27/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 10/01/2018 12/31/2018 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI A
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 .1/15/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage are to this outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

002-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 10/01/2018 12/31/2018 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk A21 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 1/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

003-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 10/01/2018 12/31/2018 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk 129 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 1/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

004-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 10/01/2018 12/31/2018 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk 201 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 1/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 01/01/2019 03/31/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI A
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 )4/26/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage are to this outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

002-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 01/01/2019 03/31/2019 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .105 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )4/26/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

003-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 01/01/2019 03/31/2019 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk 227 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )4/26/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

004-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 01/01/2019 03/31/2019 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .309 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )4/26/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 04/01/2019 06/30/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI A
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 )9/09/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage area to this outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

002-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 04/01/2019 06/30/2019 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .096 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )9/09/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

003-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 04/01/2019 06/30/2019 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk 152 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )9/09/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

004-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 04/01/2019 06/30/2019 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .202 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )9/09/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS:

FACILITY: NYLON CORPORATION OF AMERICA

NYLON CORP OF AMERICA

333 Sundial Avenue
Manchester, NH 03103

LOCATION: 333 SUNDIAL AVENUE

MANCHESTER, NH 03103

NHR053159

001-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2018

09/30/2019

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI A
saturation MEASUREMENT
0030110 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE Fhkkkk Fkkkkk Kokkkkk Fkkkkk Fkkkkk NODI A
MEASUREMENT
0040010 PERMIT Kkkkkk Fkkkkk Kkdkkk Kkkkkk Kkkkkk Req. Mon. SuU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI A
MEASUREMENT
0110510 PERMIT *kkk Kk FkkkKkk Kk KKK FkkkKkk FkkkKkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E. coli SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI A
MEASUREMENT
5104010 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. MPN/100 Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 .0/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage area to this outfall.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 07/01/2019 09/30/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI A
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 .0/15/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage area to this outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 002-Iw MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Impaired Water
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' MANCHESTER NH 03103 10/01/2018 09/30/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
o)<)/ger1Y dissolved percent SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *hkkkkk *hkkkkk *kkkkk *khkkkk *hkkkk NODI V
MEASUREMENT
00400 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk Req. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI V
MEASUREMENT
01105 l O PER'\/”T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req Mon mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E' Coli SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
MEASUREMENT
51040 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req. Mon. MPN/lOO Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 -0/15/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Sampling was not conducted during the third quarter of 2019 due to adverse weather conditions and/or the timing of certain precipitation events. The facility will attempt to collect a
makeup sample during the next qualifying rain event.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 002-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 07/01/2019 09/30/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 .0/15/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Sampling was not conducted during the third quarter of 2019 due to adverse weather conditions and/or the timing of certain precipitation events. The facility will attempt to collect a
makeup sample during the next qualifying rain event.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 003-Iw MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Impaired Water
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' MANCHESTER NH 03103 10/01/2018 09/30/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
o)<)/ger1Y dissolved percent SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *hkkkkk *hkkkkk *kkkkk *khkkkk *hkkkk NODI V
MEASUREMENT
00400 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk Req. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI V
MEASUREMENT
01105 l O PER'\/”T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req Mon mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E' Coli SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
MEASUREMENT
51040 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req. Mon. MPN/lOO Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 -0/15/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Sampling was not conducted during the third quarter of 2019 due to adverse weather conditions and/or the timing of certain precipitation events. The facility will attempt to collect a
makeup sample during the next qualifying rain event.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 003-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 07/01/2019 09/30/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 .0/15/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Sampling was not conducted during the third quarter of 2019 due to adverse weather conditions and/or the timing of certain precipitation events. The facility will attempt to collect a
makeup sample during the next qualifying rain event.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 004-IW MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Impaired Water
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' MANCHESTER NH 03103 10/01/2018 09/30/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
o)<)/ger1Y dissolved percent SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *hkkkkk *hkkkkk *kkkkk *khkkkk *hkkkk NODI V
MEASUREMENT
00400 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk Req. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI V
MEASUREMENT
01105 l O PER'\/”T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req Mon mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E' Coli SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
MEASUREMENT
51040 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req. Mon. MPN/lOO Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 -0/15/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Sampling was not conducted during the third quarter of 2019 due to adverse weather conditions and/or the timing of certain precipitation events. The facility will attempt to collect a
makeup sample during the next qualifying rain event.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 004-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 07/01/2019 09/30/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 .0/15/201
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Sampling was not conducted during the third quarter of 2019 due to adverse weather conditions and/or the timing of certain precipitation events. The facility will attempt to collect a
makeup sample during the next qualifying rain event.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 10/01/2019 12/31/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI A
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 )1/07/202
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage area to this outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 002-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 10/01/2019 12/31/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 )1/07/202
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Sampling was not conducted during the fourth quarter of 2019 due to adverse weather conditions and/or the timing of certain precipitation events. The facility will attempt to collect a
makeup sample during the next qualifying rain event.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 003-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 10/01/2019 12/31/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 )1/07/202
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Sampling was not conducted during the fourth quarter of 2019 due to adverse weather conditions and/or the timing of certain precipitation events. The facility will attempt to collect a
makeup sample during the next qualifying rain event.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 004-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 10/01/2019 12/31/2019 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 )1/07/202
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Sampling was not conducted during the fourth quarter of 2019 due to adverse weather conditions and/or the timing of certain precipitation events. The facility will attempt to collect a
makeup sample during the next qualifying rain event.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 01/01/2020 03/31/2020 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI A
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 )4/15/202
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage area to this outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

002-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 01/01/2020 03/31/2020 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .066 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )4/15/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

003-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 01/01/2020 03/31/2020 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 02 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )4/15/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

004-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 01/01/2020 03/31/2020 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk 107 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )4/15/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 04/01/2020 06/30/2020 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI A
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 )7/27/202
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage area to this outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

002-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 04/01/2020 06/30/2020 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .082 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 V7/27/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

003-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 04/01/2020 06/30/2020 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .187 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 V7/27/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

004-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 04/01/2020 06/30/2020 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk 273 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 V7/27/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS:

FACILITY: NYLON CORPORATION OF AMERICA

NYLON CORP OF AMERICA

333 Sundial Avenue
Manchester, NH 03103

LOCATION: 333 SUNDIAL AVENUE

MANCHESTER, NH 03103

NHR053159

001-1W

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2019

09/30/2020

DMR Mailing ZIP CODE:

MINOR

Impaired Water
External Outfall

Form Approved
OMB No. 2040-0004

03103

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI A
saturation MEASUREMENT
0030110 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE Fhkkkk Fkkkkk Kokkkkk Fkkkkk Fkkkkk NODI A
MEASUREMENT
0040010 PERMIT Kkkkkk Fkkkkk Kkdkkk Kkkkkk Kkkkkk Req. Mon. SuU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI A
MEASUREMENT
0110510 PERMIT *kkk Kk FkkkKkk Kk KKK FkkkKkk FkkkKkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E. coli SAMPLE Fkkkkk Fkkkkk *okkkkk Fkkkkk Fkkkkk NODI A
MEASUREMENT
5104010 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk Req. Mon. MPN/100 Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 .1/30/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage area to this outfall.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 07/01/2020 09/30/2020 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI A
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 .1/30/202
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage area to this outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 002-Iw MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Impaired Water
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' MANCHESTER NH 03103 10/01/2019 09/30/2020 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
o)<)/ger1Y dissolved percent SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *hkkkkk *hkkkkk *kkkkk *khkkkk *hkkkk NODI V
MEASUREMENT
00400 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk Req. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI V
MEASUREMENT
01105 l O PER'\/”T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req Mon mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E' Coli SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
MEASUREMENT
51040 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req. Mon. MPN/lOO Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 -1/30/202
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Sampling was not conducted during the third quarter due to adverse weather conditions and timing of weather events. NYCOA will attempt to collect a makeup sample during the next
qualifying rain event.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

002-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 07/01/2020 09/30/2020 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied .189 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 .1/30/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 003-Iw MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Impaired Water
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' MANCHESTER NH 03103 10/01/2019 09/30/2020 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
o)<)/ger1Y dissolved percent SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *hkkkkk *hkkkkk *kkkkk *khkkkk *hkkkk NODI V
MEASUREMENT
00400 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk Req. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI V
MEASUREMENT
01105 l O PER'\/”T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req Mon mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E' Coli SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
MEASUREMENT
51040 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req. Mon. MPN/lOO Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 -1/30/202
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Sampling was not conducted during the third quarter due to adverse weather conditions and timing of weather events. NYCOA will attempt to collect a makeup sample during the next
qualifying rain event.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

003-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 07/01/2020 09/30/2020 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied .089 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 .1/30/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 004-IW MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Impaired Water
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' MANCHESTER NH 03103 10/01/2019 09/30/2020 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
o)<)/ger1Y dissolved percent SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk Req. Mon. % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *hkkkkk *hkkkkk *kkkkk *khkkkk *hkkkk NODI V
MEASUREMENT
00400 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk Req. Mon. SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE kA K ek dekkdkk [ [ NODI V
MEASUREMENT
01105 l O PER'\/”T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req Mon mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
E' Coli SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI V
MEASUREMENT
51040 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req. Mon. MPN/lOO Annual Grab
Effluent Gross REQUIREMENT MAXIMUM mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 -1/30/202
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Sampling was not conducted during the third quarter due to adverse weather conditions and timing of weather events. NYCOA will attempt to collect a makeup sample during the next
qualifying rain event.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

004-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 07/01/2020 09/30/2020 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied .109 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 .1/30/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
PERMIT] / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03103
NAME:"  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
EACILITY: NYLON RPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION' 333 §UNCDO|AL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 10/01/2020 12/31/2020 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
ZInC total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI A
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, 27-51
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)6 5150 12/24/202
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED o e " AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
This is a non-industrial outfall. No manufacturing occurs within this drainage area.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

002-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 10/01/2020 12/31/2020 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 1 mg/L 1 Quarterly Grab
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )2/24/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

003-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 10/01/2020 12/31/2020 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .036 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )2/24/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

004-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 10/01/2020 12/31/2020 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zing, total [as Zn] SAMPLE ks kR iolaialaila ks kR 19 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )2/24/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03103
NAME:™  NYLON CORP OF AMERICA NHR053159 001-ZA MINOR
ADDRESS: 333 Sundial Avenue PERMIT NUMBER DISCHARGE NUMBER
Manchester, NH 03103 .
FACILITY: NYLON CORPORATION OF AMERICA MONITORING PERIOD Zinc: Water Hardness 0-24.99 mg/I
LOCATION‘ 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
'M ANCHESTER. NH 03103 01/01/2021 03/31/2021 No Discharge|:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Zinc total [as Zn] SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI A
MEASUREMENT
01092 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified James Blzarro

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, -
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)627 5150 )5/13/202
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 001 is not considered industrial. There is no industrial activity in the drainage area to this outfall.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1



PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

002-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 01/01/2021 03/31/2021 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied 114 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )5/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

003-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 01/01/2021 03/31/2021 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied 272 mg/L 1 Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Fhkkkk *okkkkk Fhkkkk Fhkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )5/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  NYLON CORP OF AMERICA
ADDRESS: 333 Sundial Avenue

Manchester, NH 03103

FACILITY: NYLON CORPORATION OF AMERICA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NHR053159

004-ZA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03103

Zinc: Water Hardness 0-24.99 mg/I

LOCATION: 333 SUNDIAL AVENUE MM/DD/YYYY MM/DD/YYYY External Outfall
' 01/01/2021 03/31/2021 No Discharge
MANCHESTER, NH 03103 9 |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total [as Zn] SAMPLE HkKkKK HkKkKK *kkkKK FkKkKk HkKkKK 01 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT FkkkKk FkKkKK *kkkKK FkKkKK FkKkKK 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my ) TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq James B 1zarro
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
James Bizarro/ President and CEO person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)627_5150 )5/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/11/2021 Page 1
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